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Polypoidal and giant molluscum

contagiosum in an AIDS patient

Between 10% to 20% of patients with
symptomatic HIV disease or AIDS have mol-
luscum contagiosum (MC).'- Individual
lesions ofMC may be quite large with a diam-
eter of 10 mm or more and designated as

"giant molluscum contagiosum".4 The
appearance of multiple (up to 100) typical
papules are more common than solitary
papules or plaques of MC. Usually MC
lesions are seen over the face (including eye-

lids), neck and in the intertriginous areas

(such as axillae, groins or buttocks) in AIDS
patients.5 In a recent study from Denmark
none of the 16 cases (with MC) out of 122
HIV infected patients had a MC lesion in the
anogenital region.4

Recently we saw an AIDS patient with
multiple (more than 20) asymptomatic MC
lesions limited to the penile skin of 3 months
duration (fig). The size of the individual
lesions varied from 1 to 15 mm in diameter
with no history of spontaneous regression.
Two lesions had narrow bases (8 mm diame-
ter) and broad tops (12 mm diameter) like
polyps, two were giant molluscum con-

tagiosum and the rest were typical discrete,

Figure Giant molluscum
contagiosum ofpenis.

translucent, umbilicated papules. Even on
careful cutaneous examination no other part
of the body was found to be affected.
Curettage and cauterisation with trichloro-
acetic acid were performed on a few lesions at
a time, with the aim of reducing the number
and bulk of the lesions.

Giant MC is well known in AIDS patients.
The reason for their absence in non-HIV
immunosuppressed patients has yet to be
explained. Giant MC attaining polypoidal
character and limited to the penile skin as
seen in our patient is an uncommon presenta-
tion.

BHUSHAN KUMAR
GOUTAM DAWN

Department of Dermatology, Venereology and Leprology,
Postgraduate Institute ofMedical Education and Research,

Chandigarh-160012, India

Address correspondence to: Dr Bhushan Kumar

Accepted for publication 21 March 1994

1 Sarma DP, Weilbacher TG. Molluscum contagiosum in
the acquired immunodeficiency syndrome. J7 Am Acad
Dermatol 1985;13:682-3.

2 Matis WL, Triana A, Shapira, et al. Dermatologic findings
associated with human immunodeficiency virus infec-
tion. JAm Acad Dermatol 1987;17:746-51.

3 Dover JS, Johnson A. Cutaneous manifestation of human
immunodeficiency virus. Part I. Arch Dermatol 1991;
127:1383-91.

4 Petersen CS, Gerstoff J. Molluscum contagiosum in HIV
infected patients. Dermatology 1992;184:19-21.

5 Johnson A, Dover JS. Cutaneous manifestations of human
immunodeficiency virus disease. Fitzpatrick TB, Eisen
AZ, Wolff K, et al, eds. Dermatology in General Medicine.
4th ed, New York McGraw Hill Inc. Health Professions
Division, 1993, p. 2663.

Dipyridamole, as an interferon inducer,
versus placebo in the prevention ofrecur-
rences of condylomata acuminata after
diathermocoagulation

Galabov et al have demonstrated that dipyri-
damole, a drug which has been used for sev-
eral years for its antiaggregant activity, is an
endogenous interferon inducer in guinea pigs'
and in man.23 A single administration of
dipyridamole (100 mg) in man induced an
increase in the plasma concentration of alpha
interferon equal to 195 times the basal values
in 36 out of 40 healthy volunteers, detectable
up to 48 hours after administration.2 A reduc-
tion in the plasma concentration of interferon
was found, with subsequent administrations
of dipyridamole, around 4-6 days after the
start of administration of the drug,2 similar to
what was observed for other interferon induc-
ers.4 This period of hyporeactivity has a mean
duration of 5-7 days for the interferon inducers
studied.4
On the basis of these findings, it was

decided to verify whether the activity of
dipyridamole as an endogenous interferon
inducer could modify the course of condylo-
mata acuminata, a disorder which is difficult
to treat owing to the frequent recurrences.5
Exogenous interferon has been used in the
past few years to treat this disorder, with
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results that are not always convincing.5 Added
to this is the high cost of exogenous interferon
and the not-insignificant side effects.
The study included 26 male patients aged

between 18 and 62 years, affected by condylo-
mata acuminata of the external genitalia, with
onset not more than 30 days previously. The
presence of severe organic and haematological
changes, of HIV infection and the use, in the
30 days prior to inclusion in the trial, of drugs
capable of influencing the response to the
treatment excluded patients from the trial.
The patients were assigned at random to

one of the following treatments: 13 were
treated with diathermocoagulation (DEC) of
the lesions followed by administration of
dipyridamole, and 13 with DEC and placebo.
DEC of the condylomatous lesions was
carried out in each patient on inclusion in the
study and then repeated in the event of
recurrence during the observation period.

Oral administration of dipyridamole and
placebo was started on the day after the first
treatment with DEC. The dipyridamole dose
was 100 mg twice a day on alternate weeks for
four consecutive months: this dosage was cho-
sen in consideration of the period of reduction
of the serum concentration of endogenous
interferon which follows the administration of
dipyridamole,' in order to stimulate the most
appropriate production of interferon.
The follow-up was carried out every two

weeks for 6 months. At each follow-up penis-
copy was performed with acetic acid 5%. The
effects of the treatment were evaluated on the
basis of the number of recurrences, duration
of the disorder (patients with no recurrences
for at least 3 months were considered as
cured,6) the number of patients cured and any
side effects.

There were recurrences of condylomata in
10 patients treated with DEC and placebo
and in 5 patients treated with DEC and
dipyridamole. Overall there were 27 recur-
rences in the first group and 11 in the second
group. The duration of the disorder (arith-
metical mean) was less in the subjects treated
with dipyridamole (19 days) compared with
the other group (45 days). These differences
were shown to be statistically significant on
application of the Student's t test, even
though the small number of cases constitutes
a limitation in drawing statistically certain
conclusions.

At the end of the follow-up eight subjects
treated with DEC and placebo and 12 sub-
jects treated with DEC and dipyridamole
were cured. No side effects were observed
during treatment with dipyridamole.

At the end of this clinical observation it can
be concluded that the use of dipyridamole in
the treatment of condylomata acuminata led
to a net reduction in the number of recur-
rences and of the duration of the disorder
compared with the patients who were not
treated with this drug. This would appear to
confirm the hypothesis7 of an antiviral activity
of the drug through an induction mechanism
of endogenous alpha interferon. These
results, achieved with the use of an inexpen-

sive and well-tolerated drug, seem encourag-
ing and worthy of confirmation in more exten-
sive series.
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HIV seropositivity in an STD centre in a
cosmopolitan city in northern India

Sexual promiscuity and unsafe sexual prac-
tices increase the risk of acquiring sexually
transmitted diseases (STDs), a major high
risk factor for transmission of HIV infection
all over the world, including India.'
The present study was designed to estimate

the incidence of different STDs including
HIV in STD clinic attenders in the capital of
India during a two year period (1990-1992).
Appropriate laboratory tests were used for
confirmation of diagnosis of STDs. The HIV
antibody status was determined by HIV
ELISA after pretest counselling. The ELISA
positives were confirmed by Western blot test.
The incidence of various STDs is shown in

the table. Gonorrhoea, syphilis and chancroid
were the commonest STDs in males. Earlier
report from northern India' also indicates that
these three STDs are the commonest. In
females, trichomonas vaginitis was the most
frequently diagnosed infection.
One thousand, two hundred, and twenty

nine individuals were tested for HIV and six
(0.5%) were found to be positive. Five were
male and one female. The lone female was the
marital partner of one of the HIV seropositive
patients. All of them were in 21-30 years age
group. Three out of six HIV seropositive
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